Form 


990 


Department of It- i Treasury 
Internal Revenue Service 


Return of Organization Exempt From Income Tax 

Under section 501(o), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy slate reporting requirements. 


OMB No. 1545 0047 


m 12 


Open to Public 
Inspection 


A For the 2 f12oale 

ndar year, or tax year beqlnnlna , 2012, and endinn . 20 

B Check if at -jlicable: 
O Address cl ange 

0 Name char 30 

CJ Initial retur 

Cl Terminator 

LJ Amended r >turn 

D Appllcatioi pending 

c Name ol organization Center To Protect Patient Rlqhls, Inc. 

O Employer Identification number 

26-4683643 

Doing Business As 

Number end street (or P.O. box If mall Is not delivered to street address) Room/suito 

P.O. BOX 72466 

E Telephone number 

(925) 452-7771 

CHy. town or post office, state, and ZIP code 

Phoenix, 

Q Gross receipts $ 148.569.081 

F Name and addnm of principal officer: 

Sean Noble - P.O. Box 72465 Phoenix. AZ 83060 

H(a) Is (Ns a group return for Affiliates? 0 Yea 0 No 
H(b) Are all affiliates Included? 0 Yea 0 No 
ir “No," attach a list, (soe Instructions) 

H(c) Group exemption number ► 

t Tax-exemi statue: □ 601(c)(3) 0 501(c) ( 4 ) < (Insert no.) □ 4947(a)(1) or 0527 

J Webolie: ► None 


K Form ol cn{ Bratton:!/! Corporation 0 Truat 0 Association f~~l Other ► 


| L Year of formation: 2009 I M State of legal domicile: MP 


Summary 


E iefly describe the organization’s mission or most significant activities: 

B iHd^i^ a coafjtmn of tfJko^mijided or^anizallons and jndfviduatSj finTd edjuc^tm^_ _ 

ti liftedjgqvernment L free and heaUh eare with an_emphasis on Ratjont rljghts. Engaging jnjssue advocacy 

a^A c A^itJes_toJn ® fLOfl *_. 

C ieck this box If the organization discontinued its operations or disposed of more than 25% of its net assets. 


2 

3 

4 

5 

e 

7a 

b 


N amber of voting members of the governing body (Part VI, line la). . . . . 
N imber of independent voting members of the governing body (Part VI, line 1b) 
T >tal number of individuals employed in calendar year 2012 (Part V, line 2a) 

T >tal number of volunteers (estimate if necessary). 

T >tal unrelated business revenue from Part VIII, column (C), line 12 .... 

K it unrelated business taxable income from Form 990-T, line 34 . , . 


8 C .intributtons and grants (Part VIII, line 1h). 

9 P ogram service revenue (Part Vlll, line 2g). 

10 lr!vestment Income (Part Vlll, column (A), lines 3, 4, and 7d). 

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) . . . 

12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column (A), line 12) 


7a 


7b 


Prior Year 


26,318,576 


3,246 


25,321,82 2 


Current Veer 


146,564,969 


4,112 


146,569,081 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 

14 Benefits paid to or for members (Part IX, column (A), line 4). 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie). 

b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 1 la—11d, 11 f-24ej. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12.. 


14,805,986 


112,158,149 


8,366,170 


24,722,324 


23,172,155 


136,880,661 


2,149,667 


9,688,430 


Beginning of Currant Year 


End of Yoer 


20 Total assets (Part X, line 16). 

21 Total liabilities (Part X, line 20). 

22 Net assets or fund balances. Subtract line 21 from line 20 



5,370,031 


16,058,461 


5,370,031 


15,058,461 


Signature Block 


Under penalties of penury, I declare that I have examined Ihla return, Including accompanying schedules and stalements, and to the beat of my knowledge and belief, it Is 
true, correct, and comptote. Declaration ol preparer (other than officer) (9 based on all information of which preparer has any knowledge. 


Sign 

Here 


f Signature ol officer 

v __ 


Date 

w 

w% 

J Type or print name and title Q 

St *~zXjo 1 / 4" 

■ Print/Type preparer's name 

1 Howard Sckolnlk 

Prepprar^slgnatup^ /> V 

Date / j 

Chock 0 If 
self-employed 

PTIN 

P01064967 

Firm's name ► Howard Sckolnlk CPA 

Firm's EIN ► 


Paid 
Preparer! 
Use Only I 


1 Firm's address ► 11646 N. 129th Way, Scottsdale, AZ 862S9 


602-524-0974 


M ay the IRS Jiscubs this return with the preparer shown above? (see instructions). [7] Yes □ No 

Fc Paperwof k Reduction Aot Notice, see the separate instructions. Cat. No. 1 1282Y Form 990 (2012) 

























































































Form 990 (2012) _ Page 2 


Part III 


_Check if Schedule 0 contains a response to any question in this Part III.□ 

1 Briefly describe the organization’s mission: 


J9£39§nii?§^!9J3S and jndiyiduaIs^^and,^uc^tyng.on issues.related to. 

Iimited soyernment free enterprjse L .and health care with an emp has[s on.patient rights. Engaging in jssueadyqcacy 
and ^P.tjyities to j nfluence [egislat[onrelatcd.to ILmited government, free enterprise,and _hea]t h care.. 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?. □ Yes 0 No 

If "Yes,” describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. DYes 0No 

If “Yes,” describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


i- a (Code:...) (Expenses $. 114 ^ 28,1 49 including grants of $. 2,158J 49 ) (Revenue $.) 

CojjkLon Building; The organization helj^ 

P.^.g?PA?Ahgj?ubJic_about Jimited .government,^ free .enterprise, and[healjthcare reform and 

. 


4b (Code:.) (Expenses $.2] .875,340 including grants of $.) (Revenue $ ) 

A?sue Advqcacy/Leqislatjye Advocacy: The . 

pdy_ 0 €acjyflegi_^ c?JPJ??ji3Pj!]LcPiliyflPjdpn.wiAhjA^basedALnUApd.goyernment, fre^ 

coalition. 


4c (Code:.) (Expenses $.including grants of $ 


)(Revenue $ 


) 


4d Other program services (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ►136,103.489 


Form 990 (2012) 































































Form 990 (2012) 


Page 3 


Part iV 


Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Partlll . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes ," complete Schedule D, Part I . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II .. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes ," 

complete Schedule D, Part III . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes ," complete Schedule D, Part IV . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI . 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... . 

14 a Did the organization maintain an office, employees, or agents outside of the United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV ... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III . 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 



Yes 

No 

1 


/ 

2 

/ 


3 


/ 

4 



5 


/ 

6 


/ 

7 


/ 

8 


✓ 

9 


✓ 

10 


✓ 




11a 


/ 

11b 


✓ 

11c 


✓ 

lid 


✓ 

lie 


/ 

Ilf 


/ 

12a 


/ 

12b 


/ 

13 


/ 

14a 


✓ 

14b 


/ 

15 


/ 

16 


✓ 

17 


/ 

18 


/ 

19 


/ 

20a 


/ 

20b 
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Form 990 (2012) 
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ItfTfllkTI Checklist of Required Schedules (continued) 




Yes 

No 

21 

Did the organization report more than $5,000 of grants and other assistance to any government or organization 
in the United States on Part IX, column (A), line 1 ? If ’Yes, ” complete Schedule 1, Parts 1 and II . 

21 

/ 


22 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts 1 and III . 

22 


/ 

23 

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization’s current and former officers, directors, trustees, key employees, and highest compensated 
employees? If ’’Yes/' complete Schedule J . 

23 

/ 


24a 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No," go to line 25 . 

24a 


✓ 

b 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds?. 

24c 



d 

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 

24d 



25a 

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If ’’Yes," complete Schedule L, Part 1 . 

25a 


/ 

b 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 

If "Yes,” complete Schedule L, Part 1 . 

25b 


/ 

26 

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II . . 

26 


/ 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If ’’Yes," complete Schedule L, Part III . 

27 


/ 

28 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

fPfljii 

m 


a 

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . 

28a 


/ 

b 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV . 

28b 


/ 

c 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 

28c 

/ 


29 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

29 


/ 

30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes ," complete Schedule M . 

30 


✓ 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Parti . 

31 


/ 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II . 

32 


/ 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? If "Yes," complete Schedule R, Part 1 . 

33 

✓ 


34 

Was the organization related to any tax-exempt or taxable entity? If "Yes, ” complete Schedule R, Part II, III, 
or IV, and Part V, line 1 . 

34 


/ 

35a 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

35a 


/ 

b 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 

35b 



36 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Part V, line 2 . 

36 



37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI . 

37 


/ 

38 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O. 

38 

_ 

/ 



Form 990 (2012) 






















































Page 5 


Form 990 (2012) 

EjSDT Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a response to any question in this Part V.□ 


la 

b 

c 

2a 


3a 

b 

4a 


5 a 
b 
c 
6a 


10 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . 


la 

1b 


Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners?. 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 


11 

a 

b 

12a 

b 

13 

a 


c 

14a 

b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) . . 

Did the organization have unrelated business gross income of $1,000 or more during the year? .... 

If “Yes," has it filed a Form 990-T for this year? If “No ," provide an explanation in Schedule O . 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

If “Yes/' enter the name of the foreign country: ► 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and FinancialAccounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?. 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions?. 

If “Yes,” did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? . . .. 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor?. 

If “Yes,” did the organization notify the donor of the value of the goods or services provided?. 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 

If “Yes,” indicate the number of Forms 8282 filed during the year. | 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year?. 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966?. 

Did the organization make a distribution to a donor, donor advisor, or related person?. 

Section 501 (c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12. 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders. 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 112b [ 

Section 501 (c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . 

Enter the amount of reserves on hand. 

Did the organization receive any payments for indoor tanning services during the tax year? 
if "Yes," has it filed a Form 720 to report these payments? If "No , 11 provide an explanation in Schedule O 



10b 


11a 


11b 


m 

5a 





3a 


3b 


4a 


5b 


5c 


6a 


6b 




7a 


7b 


7c 


9b 


v 


13a 


14b 


/ 


IIP 


/ 


§r- 







Wi 

r' : 




w$ 


' 

— 


§|§S;i 

il—il 
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Form 990 (2012) 


Part VI 


Page 6 


Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
_ Check if Schedule 0 contains a response to any question in this Part VI. {7\ 

Section A. Governing Body and Management 


la 


1b 


la Enter the number of voting members of the governing body at the end of the tax year. . 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line la, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization’s mailing address? If “Yes, ” provide the names and addresses in Schedule 0. 



Yes 

No 

iii 

H 

2 

to'?'*’) 

■whim:'., 

m. 

KT'J-v ?*;: 

tut- 

v0 

m 

m 

m 

✓ 

3 

✓ 


4 


✓ 

5 


✓ 

6 


✓ 

7a 


✓ 

7b 


/ 

8a 

IS 

✓ 

rl 

8b 


✓ 

9 


/ 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 


10a 

b 

11a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 


Did the organization have local chapters, branches, or affiliates?. 

If “Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If “No, ” go to line 13 . 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes ," 
describe in Schedule O how this was done . 

Did the organization have a written whistleblower policy?. 

Did the organization have a written document retention and destruction policy?. 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization’s CEO, Executive Director, or top management official. 

Other officers or key employees of the organization. 

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year?. 

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization’s exempt status with respect to such arrangements?. 


10a 


10b 


11a 


IM* 

12a 


12b 


12c 


13 


14 


L 

15a 


15b 

iH 

16a 


m 

16b 


Yes 


✓ 


/ 


TT 

is 




No 


© 

✓ 


m 

aVffcs 


mm 


m 

*$p 

/ 


w 

I® 

w 


Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ► None 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection, indicate how you made these available. Check all that apply. 

□ Own website □ Another’s website 0 Upon request □ Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

2t State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► Slar Financial Management LLC 5109 82nd Street, Ste 7, mil Lubbock. TX 79424 602-989-9993 
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Form 990 (2012) 


Part VII 


Page 7 


Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 

_Check if Schedule 0 contains a response to any question in this Part VII.□ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0* in columns (D), (E), and (F) if no compensation was paid. 


• List all of the organization’s current key employees, if any. See instructions for definition of “key employee." 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

week (list any 
hours for 
related 
organizations 
below dotted 
line) 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(1) Sean Noble - President, Treasurer 

40 

/ 


/ 




0 

0 

0 

and Executive Director 


(2) Dr. Courtney Koshar - Director & Secretary 

1 

/ 


/ 




0 

0 

0 



(3) Christopher Ashton - Director 

1 

/ 






0 

0 

0 



(4) . ...... 













(5). ... 













(6) .. 













(7)... 













(8) ....... 













(9) 













(10) 













(11) ...... 













(12) 













(13) 













(14) 
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Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 
hours per 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

week (list any 
hours for 
related 
organizations 
below dotted 
line) 

Individual trustee 

or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 

employee 

Former 

(15) 













(16) 













(17) 













(18) 













(19) 













(20) 













(21) 













(22) 













(23) 













(24' 













(25) 













1b Sub-total.► 

c Total from continuation sheets to Part VII, Section A.► 

d Total (add lines 1b and 1c) .► 

0 



0 



0 




2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► p 




Yes 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line 1 a? If "Yes, " complete Schedule J for such individual . 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes," complete Schedule J for such person . 

m 

3 

Muffin. 

m 

/ 

m 

4 


/ 

5 

m 

/ 

m 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax 


year. 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

The Herald (Srnun 1 1 C. 950 F Street. NW - Suite 575 Washington. DC 70004 

Consultinq 

262.033 

Angler LLC 2198 E Camelback Road Ste 300 Phoenix AZ 85016 

Consultinq 

2,824,345 

HnltzmanVnnel losefiak PI 1 C 1.141 <S. St NW Ste 1100 Washington DC. 70005 

Legal 

395.854 

DC London LLC 1100 G Street NW Suite 805 Washinqton. DC 20005 

Consultinq 

4,960,000 

Noble & Associates P.O. Box 44293 Phoenix, AZ 85064 

Consultinq 

^70.149 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ► 7 

L • ! ■ 
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Form 990 (2012) 


Part VIII 


Statement of Revenue 



Check if Schedule O contains a response to any question in this Part VIII 
- ; t—tt— TTT" ..T 


Total revenue 


Related or 
exempt 
function 
revenue 


Unrelated 

business 

revenue 


Revenue 

excluded from tax 
under sections 
512,513, or 514 


Federated campaigns . . . la 

Membership dues .... 1b 

Fundraising events .... 1c 

Related organizations . . . Id 

Government grants (contributions) 1e 
All other contributions, gifts, grants, 
and similar amounts not included above if 

Noncash contributions included in lines la-lf: $ 


Business Code 


E 

2 


o 

k_ 

o. 


e 

f 

9 


4 

5 

6 a 

b 

c 

d 

7a 

b 


c 

d 


0 ) 

□ 


a> 

£ 

o 


8 a 


b 

c 

9a 


b 

c 

10 a 


b 

c 


11 a 

b 

c 

d 

e 

12 


All other program service revenue . 
Total. Add lines 2a-2f .... 


Investment income (including dividends, interest, 

and other similar amounts).► 

Income from investment of tax-exempt bond proceeds ► 


4,112 


4.112 



Royalties 


Gross rents . . 

Less: rental expenses 
Rental income or (loss) 

Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses . 

Gain or (loss) . . 

Net gain or (loss) 


(i) Real 


(Ii) Personal 


(i) Securities 


) Other 


Gross income from fundraising 
events (not including $ 
of contributions reported on line 1 c). 

See Part IV, line 18.a 

Less: direct expenses . . . . b 

Net income or (loss) from fundraising events 
Gross income from gaming activities. 

See Part IV, line 19. a 

Less: direct expenses .... b _ 


Net income or (loss) from gaming acti vities 
Gross sales of inventory, less 
returns and allowances . . . a 

Less: cost of goods sold . . . b 


Net income or (loss) from sales of inventory . 


Miscellaneous Revenue 


Business Code 


All other revenue .... 
Total. Add lines 1 la-1 Id . . 
Total revenue. See instructions. 


146 , 569,081 




4.112 


j £L 
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Form 990 (2012) 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response to any question in this Part IX . .□ 


7 

8 

9 

10 

11 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 
Grants and other assistance to individuals in 
the United States. See Part IV, line 22 . . . 

Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 . . 

Benefits paid to or for members .... 
Compensation of current officers, directors, 
trustees, and key employees. 

Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . 

Other salaries and wages. 

Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

Other employee benefits. 

Payroll taxes. 

Fees for services (non-employees): 

a Management. 

b Legal. 

c Accounting. 

d Lobbying. 

e Professional fundraising sen/ices. See Part IV, line 17 

f Investment management fees. 

Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11 g expenses on Schedule 0.) . . 

Advertising and promotion. 

Office expenses. 

Information technology. 

Royalties. 

Occupancy . 

Travel.. 

Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
Conferences, conventions, and meetings 

Interest. 

Payments to affiliates. 

Depreciation, depletion, and amortization 

Insurance. 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.) 
a Research and Surveys 


g 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 


Communications/Education 


25 


All other expenses 

Total functional expenses. Add lines 1 through 24e 


(A) 

Total expenses 


(B) 

Program service 


(D) 

Fundraising 

expenses 



360.000 


395.896 


7,000 


"IP 


7,364,381 


57,630 


49,977 


238,677 


14,266 


9.680,296 


6.574,379 


136,880,651 




7,364,381 


57,630 


49,977 


238,677 


360,000 


395,896 


7,000 





9,680,296 


6,574,379 


136,103,489 


14,266 

um f. ” 

mm 

m 


777.162 



26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► □ if 
following SOP 98-2 (ASC 958-720) .... 
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Form 990 (2012) 
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Part X 


Balance Sheet 


Check if Schedule 0 contains a response to any question in this Part X.□ 


(A) 

Beginning of year 


(B) 

End of year 



1 Cash—non-interest-bearing. 

2 Savings and temporary cash investments. 

3 Pledges and grants receivable, net. 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L. 

! 6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges.. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation .... 

11 Investments—publicly traded securities. 

12 Investments—other securities. See Part IV, line 11 . . 

13 Investments—program-related. See Part IV, line 11 . . 

14 Intangible assets. 

15 Other assets. See Part IV, line 11. 

16 Total assets. Add lines 1 through 15 (must equal line 34) 


10a 


10b 


21,929 


5,370,031 


10c 


11 


12 


13 


14 


15 


16 


15,058,461 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability. Complete Part IV of Schedule D . 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties . . 
Unsecured notes and loans payable to unrelated third parties . . . 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D. 

Total liabilities. Add lines 17 through 25 


17 


18 


19 


20 



23 


24 


25 



27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SFAS 117 (ASC 958), check here ► [7] 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. 

Temporarily restricted net assets. 

Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC 958), check here ► □ 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-in or capital surplus, or land, building, or equipment fund . . 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 


and 


15.058,461 


28 


and 



31 


32 


5,370,031 


33 


5,370,031 


34 


15,058,461 


15,058,461 
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Form 990(2012) 
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Part XI 


Reconciliation of Net Assets 


1 

-- -- - - -r ~ _' 'J nr:... ~ »-. 

Total revenue (must equal Part VIII, column (A), line 12). 

1 

146,569,081 

2 

Total expenses (must equal Part IX, column (A), line 25). 

2 

136.880,651 

3 

Revenue less expenses. Subtract line 2 from line 1. 

3 

9,688,430 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . 

4 

5,370,031 

5 

Net unrealized gains (losses) on investments. 

5 

0 

6 

Donated services and use of facilities. 

6 

0 

7 

Investment expenses. 

7 

0 

8 

Prior period adjustments. 

8 

0 

9 

Other changes in net assets or fund balances (explain in Schedule O). 

9 


10 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)). 

10 

15,058,461 

mSM Financial Statements and Reporting 


Check if Schedule O contains a response to any question in this Part XII.□ 


1 Accounting method used to prepare the Form 990: 13 Cash □ Accrual □ Other_ 

If the organization changed its method of accounting from a prior year or checked “Other,” explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 



3a 

b 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133?. 

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


3a 


3b 


/ 
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Schedule B 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

OMB No. 1545-0047 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 

I® 12 

Name of the organization 

Employer identification number 

Center To Protect Patient Riqhts, Inc. 

26-4683543 


Organization type (check one): 


Fill /s of: Section: 


Form 990 or 990-EZ 


Form 990-PF 


0 501 (c)( 4 ) (enter number) organization 

□ 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

□ 527 political organization 

□ 501 (c)(3) exempt private foundation 

□ 4947(a)(1) nonexempt charitable trust treated as a private foundation 

□ 501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. 

Special Rules 

□ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33V3 % support test of the regulations 
under sections 509(a)(1) and 170(b)(1 )(A)(vi) and received from any one contributor, during the year, a contribution of 
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. 

Complete Parts I and II. 

□ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

□ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 
more during the year.► $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on 
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


For Paperwork Reduction Act Notice, 3ee the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X 


Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 












Schedule B (Form 990, 990-fc'Z, or 990-PF) (2012) 

Name of organization 


_ Page 2 

Employer Identification number 


Center To Protect Patient Rights, Inc, 


26-4683543 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 

PUBLIC INSPECTION COPY 

$ 500.000 

Person 0 

Payroll □ 

Noncash 0 

(Complete Part II If there is 
a noncash contribution.) 

(a) 

No. 


(C) 

Total contributions 

(d) 

Type of contribution 

2 


$ 15,000 

Person 0 

Payroll □ 

Noncash □ 

(Complete Part II if there is 
a noncash contribution.) 

(a) 

No. 


(C) 

Total contributions 

(d) 

Type of contribution 

3 


$ 500,000 

Person 0 

Payroll □ 

Noncash □ 

(Complete Part II if there Is 
a noncash contribution.) 

(a) 

No. 


(C) 

Total contributions 

(d) 

Type of contribution 

4 


$ 100,000 

Person 0 

Payroll □ 

Noncash □ 

(Complete Part II if there Is 
a noncash contribution.) 

(a) 

No. 


(C) 

Total contributions 

(d) 

Type of contribution 

5 


$ 50,000 

Person 0 

Payroll □ 

Noncash □ 

(Complete Part II if thero is 
a noncash contribution.) 

(a) 

No. 


(0) 

Total contributions 

(d) 

Type of contribution 

6 


$ 334,000 

Person 0 

Payroll □ 

Noncash □ 

(Complete Part II If there is 
a noncash contribution.) 


Schedule B (Form 900, 990-EZ, or 990-PF) (2012) 












































Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

Name of organization 


Page 2 

Employer Identification number 


Center To Protect Patient Rights, Inc. 


26-4683543 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d> 

Type of contribution 

7 

PUBLIC INSPECTION COPY 

$ 300,000 

Person 13 

Payroll □ 

Noncash □ 

(Complete Part 11 If there is 
a noncash contribution.) 

(a) 

No. 


(C) 

Total contributions 

(d) 

Type of contribution 

8 


$ 1,200,000 

Person 3 

Payroll □ 

Noncash □ 

(Complete Part 11 if there is 
a noncash contribution.) 

(a) 

No. 


(c) 

Total contributions 

(d) 

Type of contribution 

9 


$ 1,000.000 

Person 3 

Payroll □ 

Noncash □ 

(Complete Part 11 if there Is 
a noncash contribution.) 

(a) 

No. 


(C) 

Total contributions 

(d) 

Type of contribution 

10 


$ 1,000,000 

Person 3 

Payroll □ 

Noncash □ 

(Complete Part II if there is 
a noncash contribution.) 

(a) 

No. 


(C) 

Total contributions 

(d) 

Type of contribution 

11 


$ 88.000 

Person 3 

Payroll □ 

Noncash □ 

(Complete Part II if there is 
a noncash contribution.) 

(a) 

No. 


(c) 

Total contributions 

(d) 

Type of contribution 

12 


$ 1.150,000 

Person 3 

Payroll □ 

Noncash □ 

(Complete Part il if there Is 
a noncash contribution.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 













































Schedule 8 (Form 990. 990-EZ, or 990-PF) (2012) 

Name of organization 


Page 2 

Employer Identification number 


Center To Protect Patient Rights, Inc. 


26-4683543 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

13 

PUBLIC INSPECTION COPY 

$ 

41,778,000 

Person 0 

Payroll □ 

Noncash □ 




(Complete Part II if there is 
a noncash contribution.) 

(a) 

No. 


(c) 

Total contributions 

(d) 

Type of contribution 

14 


$ 

62,900,000 

Person 0 

Payroll □ 

Noncash 0 





(Complete Part II If there is 
a noncash contribution.) 

(a) 

No. 


(c) 

Total contributions 

(d) 

Type of contribution 

15 


$ 

1,000,000 

Person 0 

Payroll □ 

Noncash Q 




(Complete Part II if there is 
a noncash contribution.) 

(a) 

No. 


(c) 

Total contributions 

(d) 

Type of contribution 

16 


$ 

100,000 

Person 0 

Payroll □ 

Noncash Q 




(Complete Part li if there is 
a noncash contribution.) 

(a) 

No. 


(c) 

Total contributions 

(d) 

Type of contribution 

17 


$ 

24,550,000 

Person 0 

Payroll □ 

Noncash □ 




(Complete Part II If there is 
a noncash contribution.) 

(a) 

No. 


(c) 

Total contributions 

(d) 

Type of contribution 

18 


$ 

10,000,000 

Person 0 

Payroll □ 

Noncash □ 





(Complete Part II if there is 
a noncash contribution.) 


Schedule B (Form 090, 990-EZ, or 900-PF) (2012) 














































Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 


Page 3 


Name of organization 


Employer identification number 


Cei.tcr To Protect Patient Rights, Inc. 


26-4683543 


Part II 


Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) No, 
from 
Part 1 

(b) 

Description of noncash property given 

(C) 

FMV (or estimate) 

(see instructions) 

<d) 

Date received 



$ 









(a) No. 
from 
Parti 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 



$ 









(a) No. 
from 
Pnrt 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 



$ 









(a) No. 
from 
Parti 

(b) 

Description of noncash property given 

(C) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 



$ 









(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 



$ 









(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 



$ 










Schedule B (Form 990, 960-E2, or 990-PF) (2012) 
































































Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4 


Name of organization 

Center To Protect Patient Rights, Inc. 

Employer identification number 

26-4683543 

Part III 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7 

), (8), or (10) organizations 


that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 
For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ► $ 


Use duplicate copies of Part III if additional space is needed. 


‘ (a) Na" 

from 

Parti 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 
















(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 











(a) No. 

from 

Parti 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 
















(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 











(a) No. 

from 

Parti 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 
















(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 











(a) No. 

from 
Part 1 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is held 
















(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 


Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 




































































































SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and individuals in the United States 


OMB No. 1545-0047 

(Form 990) 


!®12 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 


Open to Public 
Inspection 

Name of the organization 

Center To Protect Patient Riqhts, Inc. 

Employer identification number 

26-4683543 

IsHilB General Information on Grants and Assistance 




1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?.□ Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. _ _ 


□ No 


Grants and Other Assistance to Governments and Organizations in the United States. Complete 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional 


if the organization answered “Yes” to Form 990, 
space is needed. 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) All Votes Matter 

417 W. South St.Carlisle, PA 17013 

45-2210307 

501C-4 

80,000 

0 

0 

0 

See note 1 Part IV 

(2) American Catholicsfor Reliqious 
FreedomPO Box 1838 Alexandria VA 

45-5233112 

501C-3 

375,000 

0 

0 

0 

Public Education 

(3) American Enerqy AlliancellOO H 
St Nw Ste 400 WashinqtonDC 20005 

26-2731617 

501 C-4 

864,960 

0 

0 

0 

See note 1 Part IV 

(4) American Family Association Inc 
PO Box 2440 Tupelo, MS 38803 

64-0607275 

501C-3 

50,000 

0 

0 

0 

Public Education 

(5) American Future Fund 

4225 Fleur Dr Ste 142, Des Moines IA 

26-0620554 

501 C-4 

49.182,409 

0 

0 

0 

See note 1 Part IV 

(6) American Principles in Action 
1420K St NW Ste 300 Wash,DC 20005 

26-4613397 

501 C-4 

100,000 

0 

0 

0 

See note 1 Part IV 

(7) Americans for Jerusalem Ltd. 

12 16th St.NW.Ste 600,Wash DC20036 

51-0402204 

501 C-4 

535,000 

0 

0 

0 

See note 1 Part IV 

(8) Americans for Job Security 66 
CanalCenterPlz Ste555 Alexandria.VA 

52-2062978 

501C-6 

100,000 

0 

0 

0 

Public Education 

(9) Americans for Limited Gvmt. 
9900 Main St,Ste303 Fairfax.VA22031 

36-3975580 

501 C-4 

1,575,000 

0 

0 

0 

See note 1 Part IV 

(10) Americans for Prosperity,2111 
Wilson Blvd Ste 350Arlinqton. VA 

75-3148958 

501 C-4 

11.513.079 

0 

0 

0 

See note 1 Part IV 

(11) Americans for Responsible Lead 
-ship PO 80871 Phoenix, AZ 85060 

45-2841608 

501 C-4 

24,650,800 

0 

0 

0 

See note 1 Part IV 

(12) Americans for Tax Reform 

722 12th St.NW Washinqton DC20005 

52-1403587 

501 C-4 

350,000 

0 

0 

0 

See note 1 Part IV 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table. 


► .see Iastj3age_ 

^see last page 


Schedule I (Form 990) (2012) 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cal. No. 50055P 




















































SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


OMB No. 1545-0047 

(Form 99v/j 


2(0)12 

Department of the Treasury 
Interna) Revenue Service 

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 


Open to Public 
Inspection 

Name of the organization 


Employer identification number 

Center To Protect Patient Rights, Inc. 

26-4683543 

General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?.0 Yes 

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. _ 


□ No 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional 


if the organization answered “Yes” to Form 990, 
space is needed. 


1 (a) Name and address of organization 
or government 

(b) E1N 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) Americans United for Life Action 

36-3906065 

501C-4 

65,000 

0 

0 

0 

See note 1 Part IV 

655 15th St NW Ste 410 Wash. DC 

(2) Arioch Project 

45-5023066 

501C-4 

320,000 

0 

0 

0 

See note 1 Part IV 

P.O. Box 40831 Denver. CO 80204 

(3) Benjamin Rush Foundation -471 £ 

30-0523451 

501C-3 

25,000 

0 

0 

0 

Public Education 

N. 32nd St Ste 107 Phoenix, AZ 85018 

(4) Citizen Link 8605 Explorer Dr. 

20-0960855 

501 C-4 

4,195,218 

0 

0 

0 

See note 1 Part IV 

Colorado Sprinq, CO 80920 

(5) Citizen Media 

27-2039289 

501 C-4 

156,000 

0 

0 

0 

See note 1 Part IV 

P.O. Box 563 Englewood. CO 80151 

(6) Citizens Awareness Project 

45-5542575 

501 C-4 

1,000.000 

0 

0 

0 

See note 1 Part IV 

700 17th St.Ste2000 Denver C080202 

(7) Club for Growth 200 L St. NW 

20-4681603 

501 C-4 

450,000 

0 

0 

0 

See note 1 Part IV 

Washington, DC 20036 

(8) Coal.for Amer. Values Action Inc 

45-4412825 

501 C-4 

510.000 

0 

0 

0 

See note 1 Part IV 

119 S Emerson STE 231 MtProspect II 

(9) Coaliton to Protect Patient Riqht 

27-0224057 

501 C-4 

710,000 

0 

0 

0 

See note 1 Part IV 

PO Box 3114 Ariinqton, VA 22203 

(10) Common Sense Issue, Inc 8190-/ 

20-8824036 

501 C-4 

75.000 

0 

0 

0 

See note 1 Part IV 

Beechmont Ave #103 Cin, OH45255 

(11) Concerned Women for America 

95-3370744 

501 C-4 

173,573 

0 

0 

0 

Public Education 

1015 15TH St Nw Ste 1100 Wash DC 

(12) Coun for Cit. Aqainst Gov Waste 

52-1369152 

501 C-4 

25,000 

0 

0 

0 

See note 1 Part IV 

1301 Penn. Ave NW Ste 107 Wash DC 


2 

3 


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table. 


► _See last page 

^See last page 


Schedule I (Form 990) (2012) 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No. 50055P 



















































SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


OMB No. 1545-0047 

(Form 990) 


1(0)12 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 


Open to Public 
Inspection 

Name of the organization 

Center To Protect Patient Rights, Inc. 

Employer identification number 

26-4683543 

IiATmIB General Information on Grants and Assistance 




1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?.[7] Yes 

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. _ 


□ No 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete 
Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional 


if the organization answered “Yes” to Form 990, 
space is needed. 


1 (a) Name and adaress of organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) Emergency Cmte for Israel -11 
Dupont CIR NW # 325 Washington DC 

27-2572894 

501C-4 

200,000 

0 

0 

0 

See note 1 Part IV 

(2) Fair AZ Independent Redistrict 
4183 W Gail Drive Chandler. AZ 85226 

27-4395336 

501C-4 

150,000 

0 

0 

0 

See note 1 Part IV 

(3) Freedom Vote 

PO Box 882 Dayton OH 45401 

27-3004397 

501 C-4 

100.000 

0 

0 

0 

See note 1 Part IV 

(4) Generation Joshua 

1 Pat. Henry Cir Purcellville. VA20132 

54-1719605 

501 C-4 

30,000 

0 

0 

0 

See note 1 Part IV 

(5) GOPAC Education Fund 1101 
16th St NW Ste400 Wash DC 20036 

45-1475628 

501 C-4 

121,826 

0 

0 

0 

See note 1 Part IV 

(6) Hispanic Leadership Fund 

P.O. Box 23162 Alexandria, VA 22304 

26-2383617 

501C4 

645,000 

0 

0 

0 

See note 1 Part IV 

(7) Home School Legal Defense Ass 
1 Pat. Henry Cir Purcellville,VA20132 

54-1719605 

501C-3 

25,000 

0 

0 

0 

Public Education 

(8) Independence Institute 

727 E 16th Ave Denver CO 80203 

84-0990300 

501C-3 

5,000 

0 

0 

0 

Public Education 

(9) Kinq Street Patriots 

PO Box 27378 Houston TX 77227 

27-1620172 

501C-4 

70.000 

0 

0 

0 

See note 1 Part IV 

(10) Morninq in America Inc 

1616 Westqate CirBrentwoodTN37027 

45-4987004 

501 C-4 

521,500 

0 

0 

0 

See note 1 Part IV 

(11) Ntl. Rifle Assoc for Leq. Action 
11250Waples Mill Rd.FairfaxVA22030 

53-0116130 

501C-4 

3,150,000 

0 

0 

0 

See note 1 Part IV 

(12) Ohio Voter Integrity Project 

4750 Drake Rd. Cin, OH 45243 

45-5246852 

501 C-4 

5,000 

0 

0 

0 

See note 1 Part IV 


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table. 


► _See J a st _g age 

^See last page 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No. 50055P 


Schedule I (Form 990) (2012) 


















































SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


OMB No. 1545*0047 

(Form 990) 


soi 2 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 


Open to Public 
Inspection 

Name of the organization 

Center To Protect Patient Riqhts, Inc. 

Employer identification number 

26-4683543 

General Information on Grants and Assistance 




1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?.0 Yes □ No 

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. _ 


Part II 


Grants and Other Assistance to Governments and Organizations 

Part IV, line 21, for any recipient that received more than $5,000. Part 


in the United States. Complete if the organization answered “Yes” to Form 990, 
II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 

(b) 0N 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

(1) Policy & Taxation Group 

33-0719993 

501C-4 

88,000 

0 

0 

0 

See note 1 part IV 

PO Box 53454 Wash. DC 20009 

(2) RiqhtChanqe.com II 

27-2531555 

501C-4 

850,000 

0 

0 

0 

See note 1 part IV 

PO Box 2259 Wilminqton, NC 28402 

(3) Sixty Plus Association, 515 

54-1564919 

501 C-4 

2,630,723 

0 

0 

0 

See note 1 part IV 

Kinq St Ste 315 Alexandria, VA 22314 

(4) Susan B Anthony List 

54-1850126 

501 C-4 

385,000 

0 

0 

0 

See note 1 part IV 

1707 L St Nw Ste 550 Wash.DC 20036 

(5) Veterans for a Stronq America 

27-3016581 

501 C-4 

937,000 

0 

0 

0 

See note 1 part IV 

PO Box 1246 Sioux Falls. SD 57101 

(6) Heritaqe Action Fund 

23-7327730 

501 C-4 

8,000 

0 

0 

0 

See note 1 part IV 

214 Massachusetts Ave NE. Suite 400 

(7) Washington DC 20002 









(8) American Commitment 1300 

45-2600535 

501 C-4 

4.781.559 

0 

0 

0 

See note 1 part IV 

Penn. Ave. Washington DC 20004 

(9) Generation Opportunity 

27-2936085 

501 C-4 

29,211 




See note 1 part IV 

PO Box 100716 Arlington, VA 22210 

(10) Republican Jewish Coal. 50 F ST 

52-1386172 

501 C-4 

20.484 




See note 1 part IV 

N.W.. Ste 100 Washington DC 20001 

(11) Vets for Econ. Freedom 11300 

45-3593119 

501 C-4 

32,062 




See note 1 part IV 

Rockville Pikel200RockvilleMD20852 

(12) The Libre Initiative-3805 Planta- 

45-2686411 

501 C-4 

152.366 




See note 1 part IV 

tion GroveBlvd.Ste51 MissionTX78572 


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table. 


► _Seejastjpajge 

^See last page 


For Paperwork Reduction Act Notice, see the instructions for Form 990. 


Cat. No. 50055P 


Schedule I (Form 990) (2012) 





















































SCHEDULE 1 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


OMB No. 1545-0047 

(Form 990) 


I©12 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 


Open to Public 
Inspection j 

Name of the organization 


Employer identification number 

Center To Protect Patient Rights. Inc. 

26-4683543 

General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 


the selection criteria used to award the grants or assistance?.[7] Yes □ No 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990, 

Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 

m 


(a) Name and address of organization 
or government 

NFIB 53 Centu ry Blv d. 


(b) EIN 


(c) IRC section 
if applicable 


(d) Amount of cash 
grant 


(e) Amount of non¬ 
cash assistance 


(f) Method of valuation 
(book, FMV, appraisal, 
other) 


(g) Description of 
non-cash assistance 


(h) Purpose of grant 
or assistance 


Ste 300 Nashville, TN 37214 

JB_ 


94-0707299 


501C-6 


135,783 


0 


0 


See note 1 part IV 


_(3) 


.(4) 


J9. 


m 


_( 7 ) 

W 


(?) 


( 10 ) 

(W 


2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table.► 5 

3 Enter total number of other organizations listed in the line 1 table.► 43 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No. 50055P 


Schedule I (Form 990) (2012) 



















































Schedule I (Form 990) (2012) 


Page 2 . 


Part 111 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22. 
Part HI can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV. appraisal, other) 

(f) Description of non-cash assistance 

1 






2 






3 






4 






5 






6 






7 







Part IV 


Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional 
information. 


Note 1 - Public Education and Social Welfare 


Part I Line 2 


Center to Protect, Patient JRjght5.Jnc.._carefull2gjey^ funds are 

used only for tax exempt education and social welfare pu r poses of recognized tax-exempt section 501(c)(3). 501(c)(4). and 501(c)(6) organizations. Grants are accompanied_ 

by a letter of transmittal in dica ting how grant funds may be used. The organization maintains records in its corporate and accounting records regarding the amounts of grants made 
to or ganizations, the status pf th ose organizations, and the approval of grants by the board of directors. The organization does not currentl^ have j 3 rocedures for moriitorjng_ 
theuse of graint fjunds in the United States once .grants.are made.... 


Schedule i (Form 990) (2012) 









































SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 
Name of the organization 


Compensation Information 


OMB No. 1545-0047 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes” on Form 990, Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 

► Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. 


©13 


Open to Public 
Inspection 


Employer identification number 


Center To Protect Patient Rights. Inc. 


26-4683543 


Parti 


Questions Regarding Compensation 


la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

□ First-class or charter travel □ Housing allowance or residence for personal use 

□ Travel for companions □ Payments for business use of personal residence 

□ Tax indemnification and gross-up payments □ Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If “No,” complete Part III to 
explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 
la?. 



3 


4 


Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain In Part III. 

□ Compensation committee □ Written employment contract 

□ Independent compensation consultant □ Compensation survey or study 

□ Form 990 of other organizations □ Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 



a 

a 

c 


5 


a 

b 


6 


a 

b 


7 

8 


9 


Receive a severance payment or change-of-control payment?. 

Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 

Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization?. 

Any related organization?. 

If “Yes” to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

The organization?. 

Any related organization?. 

If “Yes” to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If “Yes," describe in Part III. 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe 
in Part III. 

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)?. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No. 50053T 


Schedule J (Form 990) 2013 














































Schedule J (Form 990) 2013 


Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(P) Nontaxable 
benefits 

(E) Total of columns 

(B)(iHD) 

(F) Compensation 
reported as deferred in 
prior Form 990 

(i) Base 
compensation 

00 Bonus & incentive 
compensation 

(iii) Other 
reportable 
compensation 


(0 








1 None 

00 









0) 








2 

(ii) 









(0 



- 





3 

(ii) 









CD 








4 

(ii) 









(i) 








5 

(ii) 









(i) 








6 

(ii) 









0) 








7 

(ii) 









0) 








8 

00 









(i) 








9 

(•0 









(0 








10 

(ii) 









(0 








11 

(ii) 









0) 








12 

00 









(0 








13 

00 









(0 








14 

00 









(0 








15 

00 









0) 








16 

00 









Schedule J (Form 990) 2013 






























































Schedule J (Form 990) 2013 


Part III 


Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 


Sean Noble the Center's President has an ownership interest in three organizations that provide services to the Center. See Schedule L for details. 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 

► Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 

► Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

i@i3 

Open To Public 
Inspection 

Name of the organization 

Center To Protect Patient Rights, Inc. 

Employer Identification number 

26-4683543 

Parti 

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). 

\_i.i. u n___:_i.:____i —i)_f--.-_ nnn n_ l i\ / i:_nc-_riir _r~ _ __ nnn r*7 ri_ lv/ i:_i/m. 


Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


1 (a) Name of disqualified person 

(b) Relationship between disqualified person and 
organization 

(c) Description of transaction 

(d) Corrected? 

Yes 

No 

(D 





(2) . 





(3) 





(4) 





(S' 





J6) 






Enter the amount of tax incurred by the organization managers or disqualified persons during the year 


under section 4958.► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Part II 


Loans to and/or From Interested Persons. 

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 


(a) Name of interested person 

(b) Relationship 
with organization 

(c) Purpose of 
loan 

(d) Loan to or 
from the 
organization? 

(e) Original 
principal amount 

(f) Balance due 

(g) In default? 

(h) Approved 
by board or 
committee? 

(i) Written 
agreement? 

To 

From 

Yes 

No 

Yes 

No 

Yes 

No 

Jli 













(2) 













(3) 













(4) 













(5) 













(6) 











_ 


(7) 













(8) 













(9) 













(10) 














1 


nr 


Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered “Yes" on Form 990, Part IV, line 27. 


(a) Name of interested person 

(b) Relationship between interested 
person and the organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose of assistance 

(i) 





(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(9) 





m 






For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat. No. 50056A 


Schedule L (Form 990 or 990-EZ) 2013 
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Schedule L (Form 990 or 990-EZ) 2013 

I5M171 Business Transactions Involving Interested Persons. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c. 


(a) Name of interested person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction 

(e) Sharing of 
organization's 
revenues? 

Yes 

No 

(1) Sean Noble 

Noble-President & 

270,149 

Consultinq & Manaqement 


✓ 

(2) 

Executive Dir. 


services were provided 



(3) 



by Noble & Associates 



(4) Sean Noble 

Noble-President & 

20,743,401 

Consultinq & other 


✓ 

(5) 

Executive Dir. 


services were provided 



(6) 



by DC London 



(7) Sean Noble 

Noble-President & 

2,824,345 

Survey&phone proqrams 


/ 

(8) 

Executive Dir. 


were provided by Anqler 



(9) 



LLC 



(10) 







Part V 


Supplemental Information 

Provide additional information for responses to questions on Schedule L (see instructions). 


Npbje /^Associates received_manajgem^^^ 

5£_Londgn recejved management ajld cgnsujting serv[ces_feesjnjhe amount of . 

In i addition l 5_.7_83_,_40 1lof costsjjyere DC London for the Ce^ 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

SOI a 

Open to Public 
Inspection 

Name of the organization 

Center To Protect Patient Rights, Inc. 

Employer identification number 

26-4683543 


Part VI V3 - The Organizationi has .delegated .managementi authority to jtsExecut[vepi[ector_,_who_has engaged J^he^ 

a d v isgrs/c on su]ta n t sto_ as si st him in fulfill i ng the Organization's purpose.. 

Pa i VI, Line 8 b -.The organization does not_havejnxcpmmittees.with authoritytgact on behajf of thggoye . 

Part VI it 11 - Copies of the Formi 990 are reviewedl_by_thei Board_of.Directors andLtheprganjzation'sout^ 

f iling with the IJRS.. 

.PjS.yji.yne_12c 7 Jhegrganization enforcesJt^ cpnfljct.ofjnterestppjjcjyby apjD]yjng_it_t_h[^^^. 

that may involve Potential_cgnfjicts._jhe.organization[also reviews and.monitors.compliance with ^ 

k?a[d meeting.. 

Part VI, Line_19 - The organization, prov/ ides copies of its gover ning document sand conflict of jnterestjDol icy upon written reguest. 


For D aperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


Cat. No. 51056K 


Schedule O (Form 990 or 990-EZ) (2012) 




































SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes* on Form 990, Part IV, fine 33, 34, 35b, 36, or 37. 

► Attach to Form 990. ► See separate instructions. 

► Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 

2 ® 13 

Open to Public 
Inspection 

Name of the organization 

Center To Protect Patient Rights, Inc. 

Employer identification number 

26-46B3543 


Part I 


Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN (if applicable) of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f> 

Direct controlling 
entity 

(1) Meridian Edition LLC 

nonprofit purposes 

DE 

0 

4,078 

N/A 

P.O. Box 72465 Phoenix, AZ 85050 80-0549969 

(2) 

includinq fundraisinq 






(3) Corner Table LLC (name chanqed to Cactus Wren LLC in 2012) 

nonprofit purposes 

DE 

114,678,025 

10,412,486 

N/A 

P.O. Box 72465 Phoenix, AZ 85050 27-3639310 

(4) 

includinq fundraisinq 






(5) 







(6) 








Part II 


Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501(c)(3)) 

(f) 

Direct controlling 
entity 

(g) 

Section 512(b)(13) 
controlled 
entity? 

Yes 

No 

(1) None 









(2) 









(3) 









(4) 









(5) 









(6) 









(7) 










For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat. No. 50135Y 
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Schedule R (Form 990) 2013 


Page 2 


Part III 


Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(©) 

Predominant 
income (related. 

unrelated, 
excluded from 
tax under 
sections 512-514) 

(f) 

Share of total 
income 

(9) 

Share of end-of- 
year assets 

<h) 

Disproportionate 

allocations? 

(i) 

Code V-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

(i) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

(1) None 














(2) 














(3) 














(4) 














(5) 














(6) 














(7) 















Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, or trust) 


(f) 

Share of total 
income 


(g) 

Share of 

end-of-year assets 


(h) 

Percentage 

ownership 


(0 

Section 512(b)(13) 
controlled 
entity? 


Yes No 


(l)Nlpne 


_(?)_ 

K 


m 


m 
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Schedule R (Form 990) 2013 


Page 3 


Part V 


Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


m 

n 

o 


During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. 

Gift, grant, or capital contribution to related organization(s). 

Gift, grant, or capital contribution from related organization(s). 

Loans or loan guarantees to or for related organization(s). 

Loans or loan guarantees by related organization(s). 


Dividends from related organization(s). 

Sale of assets to related organization(s). 

Purchase of assets from related organization(s). 

Exchange of assets with related organization(s). 

Lease of facilities, equipment, or other assets to related organization(s) 


Lease of facilities, equipment, or other assets from related organization(s). 

Performance of services or membership or fundraising solicitations for related organization(s) 
Performance of services or membership or fundraising solicitations by related organization(s) 
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . 

Sharing of paid employees with related organization(s). 


p Reimbursement paid to related organization(s) for expenses . 
q Reimbursement paid by related organization(s) for expenses . 

r Other transfer of cash or property to related organization(s) 
s Other transfer of cash or property from related organization(s) 



Yes 

No 


L-.yrg 


la 



1b 



1c 



Id 



1e 



: 'j 3 

if 


&& 

ig 



1h 



1i 



ij 



Ik 


H-y 

11 



1m 



In 



1o 





■ 

ip 



1q 



1r 



Is 




(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 

(1) 




(2) 




(3) 




(4) 




(5) 




J9 
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Part VI 


Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) 

Name, address, and EIN of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

(d) 

Predominant 
income (related, 
unrelated, excluded 
from tax under 
sections 512-514) 

(e) 

Are aH partners 
section 
501(c)(3) 
organizations? 

(f) 

Share of 
total income 

(9) 

Share of 
end-of-year 
assets 

(h) 

Disproportionate 

allocations? 

0) 

Code V-UBI 
amount in box 20 
of Schedule K-1 
(Form 1065) 

(j) 

General or 
managing 
partner? 

00 

Percentage 

ownership 

Yes 

No 

Yes 

No 

Yes 

No 

(1) None 














(2) 














..!?!... 














(4) 














(5) 














(6) 














.m ....... 














(8) 














(9) 














(10) 














mi.... 














(12) 














(13) 














(14) 














(15) 














(16) 
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